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CHAPTER I
INTRODUCTION
Purpose
This is a study of the employment adjustments made by twenty
dementia praecox patients from the Boston State Hospital. The study
was undertaken to determine if there is any schizophrenic scar.
Schizophrenic scar implies a certain falling ^ay from the previous
level of employment adjustment as recovery does not usually occur
•with complete insight. This study iras also designed to find out what
sociail factors were important in influencing the patients ' satisfac-
tory or unsatisfactory adjustment to their jobs.
Scope
This study covers a period of two years one month from February,
19h6 to March, 19^8. The period was selected as it was recent and at
the same time more pertinent data about the patients' employment
could be obtained. Eighty patients known to social service during
the period of study were either placed by social workers or obtained
jobs themselves during the stated period and received close follow-up
supervision.
This study is designed to find out what type of job is siiitable
for the dementia praecox patients and what factors in the job situa-

tion contribute toward their satisfactory and unsatisfactory emploj-
ment adjustment.
The criterion for a successful adjustment was the patients'
ability to function on his job for six months without a return of
symptoms. The unsuccessful group consisted of those patients who
were returned to the hospital in less time than the six months period.
Method
The material for this study was taken from the records of the
Boston State Hospital in Dorchester, Massachusetts, These records
were for the most part brief and incon5)lete, and the material was
therefore supplemented by data from records of other agencies with
whom the patient had had contact, by personal interviews with the
workers at the Boston State Hospital active on the cases whenever
possible, and in some instances follow-up visits to the patients were
necessary.
The twenty patients studied were selected at random from a group
of eighty patients known to social service during the period of study.
The writer selected the first ten successful cases and the first ten
unsuccessful cases from the group. An evai number was selected from
the successful adjusted and unsuccessful adjusted groups in order
that comparisons could be made of the more fixed factors (education,
intelligence, marital status, number of admissions and length of hos-
pital stay), to determine ndiat influence these factors had on the TOik
adjustment of the patients.

3A schedule was prepared which the writer believed would produce
the necessary information to answer the proposed questions. The
cases were applied to the schedules and the material abstracted from
each of the twenty cases. Information gained from other agencies or
through personal interviews with iNDrkers and patients was incorporated
as part of the background material.
Limitations
There were certain limitations placed on the writer in preparing
this study. The records were brief, and in most cases contained only
the material necessary for the doctors' purposes. As a result it was
often difficult to determine vrtiat social factors played the most im-
portant part in helping or hindering a patient to adjust to his posi-
tion. By definition of the criterion of successful adjustment it -is,
therefore, found that there are various degrees of adjustment. For
the purpose of this paper, however, it is sufficient that they have
obtained enough satisfaction in their placements to avoid a return of
symptoms
•
plan
The writer's plan for developing this study is as follows.
Chapter I will be an introduction of the thesis indicating the pur-
pose, method of sampling and limitations. Chapter II will cover data
concerning the illness schizophrenia and its various types. The third
Chapter will contain the descriptive material pertaining to the cases
studied and a disciission of the cases presented. Chapter IV will be

a presentation of eight representative cases and will contain a dis-
cussion of the social factors #iich influenced or hindered the pa-
tients ' job adjustment. Chapter V will include a sunimary and con-
clusions.

CHAPTER II
THE WORK ADJUSTMENT OF DEMENTIA PRAECOX PATIENTS
Various theories including pathological and anatomical were ex-
pounded as to the origin of this illness. In the opinion of Hender-
son and Gillespie, Meyer's formulation is very much the best and
fairest conception. The essence of his view is that dementia prae-
cox or schizophrenia is the outcome of progressive maladaptation of
the individual to his environment. Meyer sums it up in this manner:
Ife must consider mental illness, not in terms of clean-cut
groups, but of reaction types. The individual may be handi-
capped in innumerable ways—by inheritance, by physical de-
fects of an endocrine disorder or some grosser kind, by in-
tellectual deficiency, or what not—but none of these rea-
sons are adequate per se as to specify what is the actual
cause of the disease. It is only when the subject whether
handicapped or not, has to face the usual concrete problems
in his journey through life that reactions can appear which
cumulatively lead to one of the numerous conditions which
have been included under the designation of demoitia praecox.
Consequently, Meyer concluded that dementia praecox is the
end result of an accumulation of habits of reaction,-^
There are certain groups of symptoms i^ich are common to all
varieties of this disease. The most prominent symptom is the lack of
emotional response, showing itself in apathy. The patient does not
indicate a.nj happiness or sorrow, but his reaction to people or
1 Most of the material was adapted from D.K.Henderson and R.
D.Gillespie, A Textbook of Psychiatry, "Schizophrenic Reaction Types",

events is one of indifference. Associated idth this are a certain
dreaminess and lack of touch -with reality; the patient lives a life
•with -which his relatives and his doctor cannot get in touch. The
apathy and lack of interest are so prominent that active attention
to any specific thing is usually absent. On the other hand, passive
attention is remarkably good, so that he may remember long afterward
events of iirtiich he had seemed to take no notice.
The disharmony between mood and thought is another important
feature. Patients who suffer from dementia praecox may formulate
ideas witiaout any show of emotion to which an ordinary person would
react quite differently. The disharmony between mood and thought is
not an indication of a deep seated psychic change, but a general dis-
integration of all the mental functions, resulting in bizarre behav-
ior which is so striking to the ordinary observer.
Two other important features which should be mentioned are:
first, that illusions, hallucinations, and delusions are prominent
symptoms irtiich are present at one time or another during this illness
and, second, the judgment of patieits suffering from dementia praecox
is greatly interfered with, and they have no insight into the serious
nature of their illness.
There are various varieties of dementia praecox: simple, hebe-
phrenic, catatonic, paranoid and other types.
Overholser and Richmond describe dementia praecox, simple type,
in considerable detail. They write:

Hospital cases of sinple dementia praecox are few in compari-
son with the number who live tlieir lives outside or are deni-
zens of jails or almshouses rather than hospitals. Many who
have homes able to care for them continue in the comnninity
knowi to others as queer, or lazy, or spoiled good-for-nothings,
or irtiatever epithets their acquaintances see fit to tag them
with. They are village characters, sages of the countryside,
mild trouble makers, perhaps, or thorns in the flesh to their
relatives. Or they are mild teii5)ered, over-religious, believ-
ing themselves set apart from other men — so indeed tiiey are.^
Pressey sums up dementia praecox, hebephrenic type, in the fol-
lowing manner
:
Hebephrenia is the insanity of silliness and suggests, perhaps
more than the other forms, a deterioration of character, super-
ficiality, and general mental dilapidation.
3
Catatonic condition consists of a gradual development, progress-
ing through depression. There s^pears either catatonic excitement or
catatonic stupor. The excitement at first may give the idea of manic
attack; sometimes, in fact, it is impossible at the time to make the
distinction. But catatonic excitement can usually be distinguished
from the excitement of manic-depressive insanity if the common char-
acteristics of dementia praecox are kept in mind.
Pressey also describes the catatonic patient -when he writes:
The patient is really conscious of what goes on, even though
he may be rigid and immovable in bed for weeks at a time.
Negativism is marked and covers all types of stimuli includ-
ing the physiological needs. There is mutism and refusal of
food. The patient may assume peculiar positions or queer
forced expressions. The negativism may be substituted for
pathological suggestibility during which the patient imitates
2 Overholser and Richmond, Handbook of psychiatry, p. lUi.
3 pressey. Mental Abnormality and Deficiency, p. 1^2.

8movements or stands in positions for hours or reiterates any
questions which may be asked.
^
The onset of paranoid dementia praecox is chsiracterized by a
change of disposition, insomnia, and impairment of health. In addi-
tion, the common features of dementia praecox are there, appearing
more clearly as the condition progresses. However, they are more or
less hidden by a show of delusionary ideas with concomitant halluci-
nations. The ideas are usually persecutory but may be primarily of
a depressed nature. The delusions may be almost entirely incoherent
or on the other hand they may be coherent. It is apparent that in
the latter case, coherent system develops more slowly than delusion-
ary ideas Tiiich have not been thus integrated. In fact, it should
be mentioned that paranoid dementia praecox has a slow onset and a
very gradual deterioration. Recovery is reduced to the minimum.
Associated wL-th the deterioration, the delusions become more
limited and less attended to and there ranain only a few traces to
indicate the type of disease urtiich brought about the patient's con-
dition.
Dementia praecox, other types, inqjlies the major features of
dementia praecox, however, without any specific classification. That
is, it is not simple, catatonic, hebephrenic or paranoid, yet the
prominent syn^jtoms of dementia praecox are present.
h Ibid., p. l$h
I
There are special problems in job finding for dementia praecox
patients because of their characteristic difficulties, their special
needs and the task of enlisting community help in placing them.
First, the patient is removed from the protective environment
of a mental institution and finds himself in a job competing Tsith
other people. The environmental conditions he met upon returning to
society are never quite the same as when he was first hospitalized.
He has invariably burdened himself with new handicaps; the competi-
tion and press\ire of a position.
Concerning the need of dementia praecox patients for a position
Twhere pressure and conrpetition are reduced to the minimum, Lawson G.
Loury writes :.
In the hospital the patient may do well in occupational therapy
or in any one of a large number of maintenance jobs. Ihere is
.
little pressure in such jobs, and competition is at a minimum.
The schizophrenic often has impossibly high standards for him-
self and quickly abandons effort and withdraws if pressure is
great or competition is strenuo\is.5
Another problem with which the patient is confronted is the
stigma of insanity. The patient cured of pneumonia, or typhoid, or
appendicitis might return to take up his affairs at the point where
his temporary illness had interrupted his normal routine. But not
so for the recovered mental patient. He is a marked man. He had
been crazy, and people continually refer to the popular saying, "once
insane, always insane". Not only would his relations with his family
5 Lawson G. Lourj', Psychiatry for Social Workers, p, 193.
(1
and friends be strained for some time, but his stay in a mental in-
stitution stood as a serious obstacle to re-employment.
The type of position to obtain for the patient is another prob-
lem. The crux of the patient's rehabilitation depoids upon a job
i»hich "would not threaten his personality pattern, Lawson G. Loury
describes this as follows: "Once trained in the routine of an occu-
pation Titoch does not interfere vrith or reinforce his symptoms, a
schizophrenic will faithfully perform his tasks for years.
"When the patient leaves the hospital he lacks self-confidence,
resulting in feelings of insecurity and inferiority. He needs to
work in an environment which would give him a feeling of security by
promoting self-confidence. He must have a feeling of personal worth
and dignity necessary for a satisfactory adjustment. Albert Deutsch
explains this further:
The employment of insane persons should as far as practicable,
be adapted to their previous habits, inclinations and capaci-
ties and, though horticultural pursuits may be most desirable,
the greatest benefit will, I believe, be found to result from
the person being engaged in that employment in Y^iich he can
most easily excel vfoether it be an active or a sedentary one.
7
Another problem in job finding is enlisting community help in
placing these patients. As education has become more vrLdespread and
better personnel obtained to treat the mentally ill, vague fears,
superstitions, and suspicions on the part of the public towards pa-
tients has diminished considerably. However, there is still a great
6 Ibid
,, p. 193.
7 Albert Deutsch, The Mentally 111 in America, p. 101,
I^
deal more to be done to eradicate prejudices and taboos directed
against the mentally ill.
Therapeutic Aspects of Work
It seems to be the consensus of opinion that employment has real
therapeutic value to the person who is ill and contributes towards
his recovery. The individual who is ill does not feel up to his own
level in spirit. His state of mind is below that of the normal indi-
vidual. The daily routine is missed. The lack of physical activity
reacts upon the individual mentally and makes him discontented.
Physical inactivity also interferes with the person's appetite, his
digestion, and excretions. Physiological changes lead to discontent-
ment and unhappiness. These findings, in turn, are associated with
further physiological changes. Perhaps this destructive circle could
be broken if the person could be introduced to outside interests, one
type of which is work, and in this way be made more content and hap-
pier. Indirectly, then, the outside interests would be aiding recov-
J. F. Sands describes this further when he says that in order
Q
that employment may be curative it must develop resistance. He has
set up the spiritual, mental and physical criteria which should be
met if curative work is to be effective. He goes further and points
out that carefully graded and selected employment does this very
ery.

thing and 30 is useful. Spiritually, curative work ia worthwhile be-
cause it prevents a waste of energy in worry and prevents ultimate
pauperism. From the mental aspect, employment can often prevent a
psychosis when the case is one of nervous disease or psychopathic
personality.
Annie Melrose at the Hardwood Mental Hospital, Lanarkshire,
Scotland, writes about the worthwhileness of employment for the men-
tal patients. The therapy can serve as a means of gradually bringing
the patient back to reality. All existent energy is maintained or
increased, and non-existent energy is created.^ Mentally ill persons
also need an activity that will help restore self-confidence, a feel-
ing promoted by ^accomplishment of some task. This author explains
that severe illness is a big event in the lives of those who are
ordinarily healthy; and it would be a pity if the patient should come
through this experience and be no better mentally, to have gained no
broader outlook on life, no greater tolerance and understanding to-
wards others, no knowledge how to rest and play so that leisure hours
could be both pleasant and restful. Physical recovery is slow with-
out activity that affords mental rest or distraction.
Herein are the values of employment. In addition to aiding re-
covery, it puts the patient in a better mental condition educational-
ly and socially. Emplo3nnent is also used as a means of making the
9 Annie H. Melrose, "Occupational Therapy at Hardwood,*
Hospital Social Service
,
Vol. XIV, p. 62.

dreaiaer more realistic, of making the indecisive stick to a decision
and face reality, and of making the overactive slow down.
There are other general therapeutic values of employment that
should be mentioned here. Many times the work is done in groups.
The opportunity to work together and to share with others can do much
to develop social characteristics in the patient who is otherwise apt
to lose his sense of social responsibility ana his responsiveness to
other people because of his hospitalization and the individualized
treatment which he has received during his illness. Dr. Lewis B.
Hill, writing from his experiences in the Worcester State Hospital,
mentions that work is valuable in preventing the out-cropping of
serious characteristics which appear in any group of unoccupied menl"^
Work might be thought of as a constructive outlet for excess energy
for some of the mental patients. This would not necessarily be true
of patients suffering from other diseases. It also offers the patient
a relief from his fears, emotions, and tensions, and in this way is
an asset aiding recovery.
Such treatment adds interest and zest to what might otherwise be
a dull routine. Genevieve Hurd writes about the work done by the
Victorian Order of Nurses in Montreal, Canada, and says that after
the patient is referred by the physician for work, the patient's out-
look on life unconsciously is changed end he feels a new interest in
10 Lewis Hill, "Value of Occupational Therapy in Mental Hos-
pitals," Hospital Social Service
, Vol. XV, p. 447-5^.

things in general. Employment pavea the way for the use of crea-
tive tendencies. It allows the patient to do something that will in-
still in him the sense of accomplishment. Accomplishment, in turn,
may bring recognition by fellow patients and approval of superiors
for the adult, and the approval of the adults for the child. All of
these factors are vital to recovery from long and severe illnesses.
11 Genevieve L. Hurd, "Occupational Therapy for Chronic Pa-
tients," Hospital Social Service , Vol. XIX, p.

CHAPTER III
PRESENTATION OF DESCRIPTIVE DATA
In thi3 Chapter it ia the writer's intention to present an over-
all picture of the twenty cases studied, including age, sex, marital
status, length of hospital stay, number of admissions, intelligence,
education, types of medical diagnoses and a comparative table of pre
and post hospitalization employment.
Eighteen patients selected for this study were of the wnite
race; two were Negroes.
There were eleven men and nine women in the group. Fifteen were
single, three married, two widowed, one was divorced, and one sepa-
rated .
These facts may be made clearer Dy the following tables.
TABLE I
RACE AND SEX OF IHE TWENTY PATIENTS STUDIED
Identifying Characteristics Humber of Patients
Race White
Negro
18
2
Sex Male
Female
11
9

TABLE II
AGES OF THE TWENTY PATIENTS STUDIED
Ages Number of Patients
Under 25 5
26-50 5
51-55 4
56-40 2
41-45 2
A6-50 1
Over 50 5
Total 20
Median Age 55
Their ages ranged from nineteen to fifty-four with a median age
of thirty-five. Almost half of the ages were concentrated in the
late twenties and early thirties.
TABLE III
MARITAL STATUS OF THE TWENTY PATIENTS STUDIED
Marital Status Nianber of Patients
Single 15
Married 1
Widowed 2
Divorced 1
Separated 1
Total 20
Table III shows that fifteen patients, or three-fourths of the
patients studied were single.

TABLE IV
TYPES OF DIAGNOSES STUDIED
Number of Patients Whose
Medical Diagnosis Adjustments 'Vere
Satisfactory Unsatisfactory
Dementia Praecox
Simple Type
Paranoid Type 5 6
Hebephrenic Type 1
Catatonic Type 5 2
Other Types 5 2
Total 10 10
Table IV shows the types of dementia praecox patients. The pa-
tients studied have been divided into two groups of ten each. One
group includes the patients who made satisfactory adjustments to
their position while on a trial visit. The satisfactory adjustment
group consists of employment for six months wixhout a return of symp-
toms. The second group includes those patients whose adjustments
were unsatisfactory, necessitating their return to the hospital.
It is to be noted here that the sample studied is too small to
enable any large generalizations to be drawn. The results of the
comparative study are interesting and significant, however, in draw-
ing conclusions regarding the twenty patients included in the study.
It is also interesting to note that of the group making unsatis-
factory adjustments, more than half were paranoid type.
This Table shows that paranoid patients have a more difficult

emplojmient adjustment than any other type of dementia praecoz. It
seems safe to assume that these patients have a great deal of diffi-
culty in social relationships and consequently have unsatisfactory
en^loyment adjustments. This type of patient seems to think that
people are always against him.
The patient becomes moody, preoccupied and suspicious. His
life becomes disorganized; he does not continue his work; he
gets into trouble with other individuals whom he accuses of
persecuting him. He may withdraw; he may want to stay in bed
to avoid exposing himself to danger and he may refuse to eat
to escape being poisoned.^
Paranoid cases do not recover. Some do learn to cover up
their delusions and so make a fair social adjustment. This
is, perhaps, especially true if the hallucinations and the
delusions are focused on some one person or in some particular
life area. Avoidance of the person or area may permit the
paranoid individual to lead a fairly quiet, reasonably social-
ized existence. But, in general, remissions are less frequent
and less complete than in other types. Furthermore, the para-
noid is always potentially dangerous. The delusions may at
any time be fixed upon almost anyone.^
In the satisfactory group, three patients were catatonics. Al-
though the following discussion is based on inconclusive findings, it
is probably valid.
The prognosis for catatonic patients is relatively good if they
are given treatment early. The symptoms being rather obvious,
these patients are more apt to be brought to a psychiatrist
and given treatment at an early stage than are, for instance,
persons with a paranoid type of schizophrenia, whose illness
sets in more insidiously and often continues unrecognized for
months and even years. Then, too, because of their youth,
catatonics are apt to be in sufficiently good physical health
1 A.H.Maslow and Mittelman, The Principles of Abnormal Psychi-
atry
, p. A78-479.
2 Lawson G. Lowry, Psychiatry for Social Workers
, p. 1^.

to be able to stand the strain of shock treatments, the method
of therapy at present considered most successful.^
TABLE V
NUMBER OF ADMISSIONS OF THE TWENTY PATIENTS STUDIED
Number of Patients Whose
Number of Admissions Adjustments Were
Satisfactory Unsatisfactory
1 6 5
2 5 5
5 1
Total 10 10
TABLE VI
LENGTH OF HOSPITAL STAY OF THE TWENTY PATIENTS STUDIED
Number of Patients Whose
Length of Hospital Stay Adjustments Were
Satisfactory Unsatisfactory
0-6 months 5 1
7 months- 1 year 2 5
15 month3-l|- years 2 5
19 months-25 years
25 months-2|- years
51 months-^ years 1
57 months-5g- years 1
45 months-4 years
49 months-4|- years
Over 4^ years 2
Total 10 10
Median 2 years J mo. 1 year 1 mo.
5 Shirley Kuehnler and Henna Lowe, "Use of Social Service by
Mental Patients on Parole," Smith College Studies
, p. 226.
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Table V shows that almost an equal number of patients in the
satisfactory and unsatisfactory adjustment groups had one admission
and almost an equal number of patients in both groups had two or xhree
admissions. In Table VI, two patients in the satisfactory adjustment
group were in the hospital over four and one-half years. The median
was two years seven months, while the unsatisfactory adjustment group
had a median of one year one month. Otherwise, both groups were about
the same. A study of these two tables reveals that the number of ad-
missions or length of hospital stay have no appreciable effect upon
the emplo3nnent adjustment of the group as a whole.
TABLE VII
INTELLIGENCE OF THE TWENTY PATIENTS STUDIED
Number of Patients Whose
Intelligence Adjustments Were
Satisfactory Unsatisfactory
Inferior Q
Borderline 5 2
Average 4 5
Superior 1 5.
Total 10 10
Table VII gives a picture of the patients' intelligence. The
intelligence quotients listed in the Table are determined by the psy-
chology department at the Boston State Hospital with the use of Stan-
ford Binet, Weschler Bellevue and Performance tests. Table VIII shows
the educational accomplishments of both groups. As there was no

history on each individual case, material was taken from the face
sheet of the social service record. Consequently, this Table is not
accurate to grades completed but to the nearest grouping.
TABLE VIII
EDUCATION OF THE TWENTY PATIENTS STUDIED
Schools Attended
Number of Patients Whose
Adjustments Were
Satisfactory Unsatisfactory
None
Grammar school 4 5
High school 6 5
College or business school
Graduate or professional training 2
Total 10 10
In Table VII, it is interesting to note that of the group making
satisfactory adjustments, five, or half, were of borderline intelli-
gence; while in the unsatisfactory group eight, or almost all, were
average or superior intelligence.
In Table VIII, there are ten people who attended either granBasu:
or high school in the satisfactory adjustment group, and eight people
who attended either grammar or high school in the unsatisfactory
group. Since the study was based on twenty cases, there is little
evidence that intelligence or education are factors in the adjustment
of these patients.
Table IX was designed to determine if the type of position these
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patients had was a significant factor in their aatisfactory or unsat-
isfactory employment adjustment.
In order to classify the occupations found in the cases studied,
the writer used the Goodenough Classification scale which places
the various jobs in the following groups.
Group I Professional
Group II Semi-professional and managerial
Group III Clerical skilled trades and retail business
Group IV Farmers
Group V Semi-skilled occupations, minor clerical
positions and minor business
Group VI Slightly skilled trades and other occupa-
tions requiring little training or ability
Group VII Day laborers (urban and rural)
TABLE IX
POST HOSPITALIZATION EMPLOYMENT OF THE TWENTY PATIENTS STUDIED
Occupation
Post Hospitalization Employment
Whose Adjustments Y/ere
Satisfactory Unsatisfactory
Group I
Group II
Group III
Group IV
Group V
Group VI
Group VII
1
1
1 1
8 8
Total 10 10
4 Lewis M. Terman and Maud A. McRrill, Measuring Intelligence
,
p. 14.

Table X is designed to study if there is a schizophrenic scar.
TABLE X
COMPARATIVE TABLE OF PRE AND POST HOSPITALIZATION EMPLOBtENT
OF THE TWENTY PATIENTS STUDIED
Occupational Group
Hospitilizat ion Employment
Pre Post
I 2 1
II
III 1 1
IV
V 5 5
VI 12 15
VII
Total 20 20
In comparing pre and post hospitalization employment. Table X
shows that one patient in the professional group and two patients in
semi-skilled occupations fall down into the slightly skilled category.
Otherwise, pre and post occupations were about the same.
This Table shows little evidence of a schizophrenic scar, but
since there was a slight falling off, it does raise a question for
further exploration.

C3HAPTER IV
PRESENTATION OF EIGHT CA3E3
The twenty cases can be classified generally into two main cate-
gories, satisfactory and unsatisfactory employment adjustment.
As mentioned before, satisfactory adjustment consisted of the
ability to stay on a job for six months without a return of symptoms.
The following cases, A - D, are representative of the first
group consisting of those patients who made a satisfactory adjustment.
Case A
Arlene was a twenty-nine year old single woman of borderline
intelligence who was admitted to the hospital on March 21,
1944 because of threats of violence against her sister, hallu-
cinations, and general perverse and stubborn behavior. She
was diagnosed as dementia praecox, other tjrpes, and was a
difficult patient consistently during her hospital stay.
Arlene was the fourth of five children bom into an Italian-
American home of marginal income. When Arlene was five years
old her mother was committed to a 3^ate mental hospital where
she remained until her death. The children were all placed
in foster homes by the Division of Child Guardianship. Arlene
soon began to show signs of becoming a behavior problem and
was tried in various foster homes, always with the same un-
satisfactory results. She was a poor student, had a moody
and seclusive nature, and disagreeable disposition. At the
age of thirteen Arlene was assaulted and raped. She was later
sent to a state school for the feeble-minded for special train-
ing. She remained there for ten years, completing gramnar
school. Arlene was discharged from the state hospital at
twenty-three years of age, and went to live with her sister
who was married and with whom Arlene had little contact since
early childhood.

Arlene obtained a job as an inspector at a liquor bottling
plant, where she found it very difficult to compete in pro-
duction with other employees. She earned twenty-two dollars
weekly. After six months employment, she began to drink ex-
cessively and also had sexual experiences with men. This
precipitated conflict in the home and Arlene left and found
a room with a girl friend. She admitted having homosexual
experiences with her roommate. Arlene remained asocial and
difficult to get along with, and when definite paranoid symp-
toms appeared she was hospitalized at the family's request.
Arlene 's fundamental problem was the loss of her mother (at
age 5) and the rejection by her father shortly afterwards
(by giving up the children to the Division of Child Guardian-
ship). Arlene felt unwanted and unloved and showed her re-
sentment by asocial, disagreeable behavior. Her failure in
school and repeated attempts at foster home placements in-
tensified her insecurity and inadequacy feelings. Because
of her mental limitations she was unable to cope with her
problems. The sexual assault when Arlene was thirteen pre-
cipitated masturbation and later promiscuity. Because of the
length of time spent in an institution, Arlene lost contact
with the outside worls and the social maladjustments and the
failure to fit into a family group upon her discharge resulted.
Upon release from the hospital on March 24, 19^7, a position
as a domestic for a middle-aged couple was secured for Arlene
by Social Service. The house was an attractive cottage in C,
Arlene had a pleasant room of her own with a private bath.
The man of the house was good-natured and accepting, the woman
intelligent, interested and fond of Arlene. She had a gradu-
ate of Fanny Farmer's Cooking School teach Arlene cooking.
The employer achieved a good understanding of Arlene as a per-
son and her interest in the girl led her to arrange a super-
vised recreation program of movies, swimming, shopping trips
and church activities such as Arlene never before experienced.
She introduced the girl to young domestics from the other homes
in the town, and encouraged these friendships. She helped to
reeducate Arlene for living in the community. She was kind
and at the same time knew how to be firm when Arlene exhibited
a sullen mood. Arlene was shown how to open up a bank account
and was encouraged to save weekly sums.
Arlene showed the social worker a picture of her employer's
cottage in Maine and referred to it happily as "our cottage".
Arlene had at last achieved a feeling of "belonging". She made
a satisfactory adjustment in the home and now felt that she was

wanted and her services, no matter how simple, were satisfactory
and essential.
Arlene was no longer threatened by a job she could not perform
well and consequently her inadequacy feelings ana fear of
failure were no longer a problem.
According to Table IX, patient's post-hospitalization employment
was in the same job classification (Group VI) as her pre-hospitaliza-
tion employment.
The basic factor influencing patient's good adjustment to her
position as domestic was the satisfaction she obtained from it. Con-
fidence and interest in her position promoted by cooking lessons also
contributed to Arlene' s feeling of security and adequacy. Here pa-
tient had an intelligent, interested employer with whom she got along
very well and who gave her a feeling of security. Other factors in-
cluded: improved social relationships (making friends with domestics
from other homes); good recreation made available (swimming, movies,
shopping trips, and church activities); and the establishment of goals
toward which the patient could work (savir^s account and merit raises).
Case B
Frank was a nineteen year old single man of average intelli-
gence, who was admitted to the hospital on March 5, 19^7 from
a Marine hospital. He was agitated, confused and apprehensive.
He feared that he killed his mother and that he was going to
be castrated and killed. He was diagnosed as dementia praecoz,
catatonic type, and was an assaultive patient on several occa-
sions during his hospital stay.
Frank was the only child born into an English-American home
of marginal income. As a child he suffered from enuresis until
the age of twelve. His father deserted the family when he was
five years of age and the mother assumed the whole responsibil-
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ity of bringing him up. Soon afterwards the mother adopted
two couaina, one of whom has been hospitalized at the Boston
State Hospital. The mother is a rigid, dogmatic person who
was described as cold and unstable. She prefers her adopted
daughter to the boys, causing a great deal of jealousy among
the siblings. Frank was jealous of his step-sister and over-
dependent upon mother, shy and submissive individual. At
sixteen he completed the second year of high school. There-
after he did odd jobs as a shipping clerk and dye cutter,
earning forty dollars weekly. At seventeen years of age he
desired to join the Merchant Marine. After many refusals by
his mother to sign the necessary papers required for his en-
trance, Frank went to the factory where she was working and
in front of the other workers demanded that she sign and,
rather then have patient cause any disturbance, she signed.
He was in the Merchant Marine for a year when he indicated
bizarre behavior. He became seclusive and did not associate
with other members of the crew. He was placed in a Marine
Hospital and later hospitalized at Boston State Hospital.
Frank's fundamental problem was his emotional immaturity re-
sulting from the desertion of his father at an early age and
an overdominating "practically psychotic" woman whom Frank
resents because of his overdependence upon her. This is also
a homosexual component in Frank's personality which is not
overt. He went to sea to escape his problems. However, the
Merchant Marine imposed the same kind of disciplinarian de-
mands upon him with which he was confronted at home. These
demands precipitated his hospitalization.
Upon release on trial visit on July 11, 19^7, Frank secured a
position in a toy and novelty company as a shipper earning
thirty dollars weekly. At the same time he was living and
working around his mother's house. He secured this positicai
by himself, but it was only a temporary one as he really de-
sired to go back to sea (to repeat the test situation) and
was determined upon convincing the doctors that he is well
enough to go into the Merchant Marine by making good on this
job. Frank also made a better social adjustment. He went to
the movies and dated girls.
According to Table IX, patient^ post-hospitalization employment
was In the same job classification (Group VI) as his pre-hospitaliza-
tion employment.

The basic factor influencing patient's good adjustment to his
position as a shipper was the job satisfaction. Even though it could
not be possible as a permanent arrangement, since the patient was so
adamsnt about the returning to sea, it gave him a fseling of indepen-
dence and self-reliance. It also removed patient from his poor home
atmosphere, his near psychotic mother during the days and afforded him
adequate remuneration to go out evenings. This job satisfaction with
secondary gain of being removed from the near psychotic atmosphere of
home situation is the chief factor promoting the adjustment to his
position. Social activities and social adjustment may be considered
as a secondary factor in his adjustment.
Case C
Dora was a thirty-eight year old divorced woman of borderline
intelligence, who was admitted to the hospital on February 21,
19^7 because of her bizarre and xanusual conduct, suspicions
and delusicsis. She was diagnosed as Dementia Praecox, other
types, and displayed childish and immature behavior consistent-
ly during her hospital stay.
Dora was the youngest of twelve children bom into a Protestant
family of marginal income. When Dora was five years old her
mother died. She was brought up by an older sister; a suspi-
cious and evasive person who dominated her. She was a good
student but left in her junior year of high school in order
to take a domestic job. At this time, one of Dora's sisters
was placed in a mental institution. At twenty-one years of
age Dora had an unfortunate love affair with a married man.
Since this escapade, her behavior changed. Dora became un-
truthful, emotionally unstable, promiscuous and absolutely
unconcerned of her reputation. In 1926 she married. However,
her husband drank and the marriage ended in divorce ten years
later. The following year Dora remarried. Her behavior and
appearance improved a great deal during this marriage; however,
when her husband joined the service Dora began to run around
again.

Dora worked in a well known medical hospital before her first
marriage. 3he returned to the aam© place to gain employment
when her second husband left for the service. She was said
to be a good worker but troublesome. She earned twenty-two
dollars weekly. Dora insisted upon doing things her own way
and in addition, kept asking for time off. She also compli-
cated things by running around with various men. She was
allowed back for the last time August 21, 19^6, but was soon
fired again. "She cannot keep her personal life separate
from her work," said her employer.
When her husband returned from the service he applied for a
divorce as Dora still persisted in her "affairs" with men.
At this time she became more difficult until her symptoms
appeared and she was hospitalized at a neighbor's request.
Dora's fundamental problem was her dominating sister, upon
whom Dora was dependent and, in turn, resented this dependency.
As a result of this she had a great deal of feeling about
authority. Her promiscuous behavior was in response to her
sister's refusal to allow Dora to make her own decisions.
It may be also considered a retaliative measure directed
against the sister because of her objection against Dora's
popularity. The employer represented a sister figure in
Dora's life.
Upon release from the hospital on March 14, 19^, a position
as a domestic was secured for patient by social service. The
salary was twenty dollars weekly plus room and board. Her
employer was a kind and sympathetic woman who gave Dora the
feeling that her services were essential and necessary. Many
opportunities were afforded her to assume complete charge of
all household duties with little interference from her enq>loy-
er. Dora was shown how to open a bank account and was en-
couraged to save weekly sums.
According to Table IX, patient's post hospitalization employment
was in the same job classification (Group VI) as her pre hospitaliza-
tion employment.
The basic factor influencing patient's good adjustment to her
position was the satisfaction she obtained from it. This position
gave her the confidence and feeling of security that she could perform

her duties without continual direction and instruction from her em-
ployer. For once, she was allowed to make her own decisions. This
job also gave her a feeling of independence and self-reliance and in
this way promoted job satisfaction. Substitute family relationships
in a kind and sympathetic employer contributed to Dora's feeling of
security. Another factor contributing toward her total adjustment in-
cluded the establishment of a goal toward which the patient could
work (savings account and courses in shorthand and typing at a neigh-
boring high school).
Case D
Henry was a twenty-seven year old single fellow of average
intelligence. He was admitted to the Boston State Hospital
on December 8, 19^ after three previous admissions to mental
institutions. He was uncommunicative and evasive; depressed
and preoccupied with washing himself and keeping himself
clean. His diagnosis was Dementia Praecox, paranoid type.
Henry was the second of five siblings born into a colored home
of marginal income. When he was seven or eight years old his
mother died of pneumonia. Henry lived with his paternal grand-
mother for two years when his father remarried and re-estab-
lished a home for the children. Henry was never particularly
good in school and repeated at least two grades. His sisters
were well educated and continually belittled him. However,
he did complete the second year of trade school where he learned
cabinet making. His father was a dominating, successful man
who wanted his son to follow in his f6otsteps. He was a
florist and did not spend too much time with Henry. When Henry
was eighteen years old, he became preoccupied with sexual mat-
ters. He masturbated a great deal and evidenced a considerable
amount of guilt about it. He was initiated into this practice
by a neighbor, a minister, who told him by doing so he could
relieve himself without bothering the girls. Henry also prac-
ticed fellatio with this neighbor. Before his last admission
to the hospital, Henry was employed as a welder for four or
five months. He worked ten hours daily, six days a week. At

the same time he was living at home. He began to argue with
his employer who, he felt, mistreated him by assigning him to
janitor work plus his routine tasks. The minister made over-
tures to meet him, distressing Henry a great deal. Henry be-
came nervous. His behavior became increasingly erratic until
he was hospitalized at his father's request.
Henry's fundamental problems were his immature and dependent
feelings. Henry was confronted with the death of his mother
at an early age, ambivalent feelings toward his stepmother,
and a strong dominating father with whom he identified, re-
sulting in homosexuality and concomitant guilt feelings. His
breakdown correlated with his father's excessive demands upon
him. The traumatic sex experience with the minister was the
precipitating factor.
Upon release on trial visit from the hospital on July 11,
1947, Henry returned home and secured a position from his
father helping him in the florist shop. This job did interest
him, but he was uneasy here because he found himself continu-
ally tested by his father. Henry soon left this job and se-
cured a position in a store owned by a father and two sons.
Henry did a whole gamut of tasks in the construction of barrels
and crates. He earned thirty-five to forty dollars weekly and
continued to live at home. He was employed by a kind and con-
siderate man who had taken an intelligent interest in him.
The employer's sons were also working with Henry and friendly
towards him. Henry also made a better heterosexual adjustment.
He went bowling and had many dates with girls.
According to Table IX, patient's post hospitalization employment
was in the same job classification (Group VI) as his prehospitaliza-
tion employment.
The basic factor influencing patient's adjustment to his position
in a store was the substitute family relationships in the job situa-
tion modifying the effects of actual home conditions. Here the em-
ployer, the permissive parent, found in the job situation, was oppo-
site in temperament from his father with whom he was confronted at
home. This compensated for his insecure and inferior feelings. Job

satisfaction was also a contributing factor in his adjustment as he
had learned some cabinet making in a trade school and it did afford
some security to him. Interpersonal relationships and job satisfac-
tion were the chief factors in the patient's job adjustment, compen-
sating for his insecure and inferior feelings. Another factor con-
tributing to his total adjustment was social activities or recreation*
The second group of cases, E - H, represent ten patients who
made unsatisfactory adjustments to their jobs.
Case E
Donald was a fifty year old, single man of superior intelli-
gence, who came to the Boston State Hospital voluntarily on
April 1, 19^, after two previous admissions to the Boston
Psychopathic Hospital. Donald sought help with his anxieties
which were aroused during six months of psychoanalysis. His
diagnosis was Dementia Praecox, paranoid type.
Donald was the only child of a fire chief, as his brother died
at the age of five. Following his brother's death, his mother
smothered him with attention and Donald became so over-pro-
tected and sisa ified that the other children made fun of him.
As a child he masturbated excessively. He recalled how severe-
ly his mother scolded him when she discovered this activity.
His rigid upbringing made him feel that sex was very wrong.
At the age of eight, Donald went to the camp for the summer.
He was miserable because he could not swim and was not athletia
He made friends with one boy his own age, however, and together
they indulged in mutual masturbation.
Donald soon showed signs of superior intelligence and upon com-
pleting high school, attended a first class college and law
school. He later served in the United States Army in Europe.
During his service period he had numerous experiences with
French prostitutes and on one occasion ran around the streets
kissing all the youuig men he saw.

When Donald was discharged from the service he went to Con-
stantinople where ha tutored a ten year old boy. He returned
home suddenly because he felt his mother needed him. He be-
came an instructor at a technical institute for boys where he
had a good record until he began to fear that people knew
about his homosexual tendencies and spied on him. He devel-
oped persecutory ideas and gave up his job to seek psychiatric
help. During the psychoanalysis, Donald expressed hostility
toward his mother who, he felt, had dominated him and his fa-
ther. He showed excessive guilt about his masturbation and
homosexual experiences. He had grandiose ideas and expressed
his feelings that only the inferior should work. He decided
that he should give the orders and let others do the work.
His ambition was to learn to fly in order that he might join
the Air Force and make good will tours. Donald's problems
were his total unpreparedness for facing real life situations;
his total maladjustments which included homosexuality, promis-
cuity, and the inability to form normal friendly relationships
He also suffered from insecure and inadequate feelings for
which he overcompensated.
Donald was interested in getting work at an airport. Social
Service attempted to place him there but failed. Donald fi-
nally agreed to accept a job as chief clerk. He took this
job only as a means of getting out of the hospital. Living
quarters were found for him at a men's club. The rent was
more than he could pay out of his wages, but he drew each week
on his bank balance of | 10, 000 to make up the difference.
Donald found his job dull and depressing. He felt it did not
make use of his capabilities and gave him too ouch time to
think and fret about his past life. In his spare time, he
took flying lessons and chartered a plane to fly to Washir^ton
Within a short time nothing remained of the |10,000 and Donald
was returned to the hospital as his symptoms reappeared.
According to Table IX, patient's post hospitalization employment
(Group III) was in an inferior job classification to his prehospitali-
zation employment.
The main factor in influencing this patient's failure to adjust
to his position as clerk was the lack of sympathetic person or substi-
tute parent, who could give him the supportive help he needed in fac-
ing life in the community. Another factor was lack of job satisfac-

tion. This job not only failed to arouse his interest, but also an-
tagonized him. The large amount of money available to him destroyed
any initiative he might have had for sticking to his job.
Case F
Leon was a twenty year old single man of average intelligence
who was admitted to the hospital on October 2, 19^6, after
two previous admissions. Leon was sent to the hospital by
the police, as his behavior was confused, consisting of cry-
ing and laughing siaultaneously and uttering bizarre state-
ments. His diagnosis was Dementia Praecox, other types.
Leon was the second to the oldest of three siblings bom into
an Irish home. His mother, an irresponsible person, was left
an orphan at an early age. She married Leon's father after
she became pregnant with another man's child. She dated
bootleggers and the children were in a constant state of
neglect. Leon's father was also irresponsible. He was al-
coholic and died as a result of one of his sprees. In Novem-
ber, 1927, the paternal aunt acquired guardianship of the
two younger children; she refused to assume responsibility
for the eldest boy as he was not her brother's child. Con-
sequently the eldest boy was sent to a home for destitute
Catholic children. The aunt was a strong and domineering
woman who focused all her attention on Leon's sister to the
exclusion of Leon and her own son. Both boys were jealous
of her and resented the aunt's attention upon the sister.
Leon's schooling was rather irregular due to his health,
but he did complete the first year of high school. He was
said to have a very good mind but he got poor marks. When
he was in the sanatorium, he had been shifted to the voca-
tional school, where he took a keen interest in an auto-
mechanics course. Before his last admission, he was employed
as a stock boy in a department store. The other employees
used to tease him because he did not earn very much. When
he got a slight cold he used this to stay at home. Leon soon
quit his job to enlist in the Merchant Marine, where he was a
mesf boy. He stayed with his aunt between trips. When the
maritime strike occurred, it threw Leon out of work and ap-
parently out him off from his acquaintances. He became de-
pressed, talked to himself, laughed for no apparent reason,
and was soon hospitalized.

Leon' 3 fundamental problem waa the dominating and rejecting
(practically psychotic) aunt who projected negative feelings
upon him. Leon felt insecure and dependent without anyone
to meet these dependent needs. There waa much sibling rival-
ry in thia family aa hia aiater waa the only child who waa
completely accepted by the aunt. All the female figurea in
Leon's life were rejecting and fruatrating. The failure in
school and poor work adjustment intensified his insecure
feelings.
Upon release from the hospital on May 24, 19^7, Leon secured
a position in a leather factory, cutting soles. He worked
six daya a week earning thirty dollara weekly. He waa the
butt of jokea for the other employees, as his tall gangly
appearance provoked nuch laughter. Leon stayed on the job
until he could not bear the isolation and rejection imposed
upon him by hia fellow employeea. At this time he was liv-
ing at home. Leon was returned to the hospital four months
later as his sjrmptoms re-occurred.
According to Table IX, patient' a post-hoapitalization employment
was in the same job classification as his pre-hospitalization employ-
ment (Group VI) .
The main factor in influencing this patient's failure to adjust
to hia position waa the lack of family or substitute family relation-
ships. His family failed to meet hia emotional and dependent needs.
In addition to this, he had poor special relationships with other em-
ployees. Consequently, he received little job aatiafaction. However,
Leon kept thia job until he could no longer bear the iaolation end
rejection of hia fellow con^aniona. Four months later his symptoms
re-occurred.
Case G
Bernard was a twenty-nine year old single man of borderline
intelligence who was admitted to the hospital on January 25,
19^5, after two previous admissions to mental inatitutiona.

In the hospital he had been depressed, apathetic and confused.
He thought people were following him. His diagnosis was De-
mentia Prae cox, paranoid type.
Bernard was the second of three boys bom into an Irish-
American home of marginal income. His father was a heavy
drinker and a luetic who received welfare aid most of his
life. Bernard's mother died of carcinoma of the stomach
when he was eleven years old. She suffered a great deal of
abuse in her married life, culminating in jumping out of the
window in order to escape her husband's beatings.
At the death of his mother, Bernard went to live with a ma-
ternal aunt. She preferred his two brothers to him and was
not reluctant to make him aware of the fact. She was criti-
cal and continually scolded Bernard. She resentea having to
assume the responsibility of caring for him and his two
brothers, and repeatedly said how glad she was that their
mother had not lived to see how badly they turned out. When
Bernard was sixteen, he left school to join the Civilian Con-
servation Corps. After twenty-one months in cemps, he re-
turned sullen and hallucinated. He took the responsibility
for the family's support by finding employment on a Works
Progress Administration job.
When war broke out, Bernard and his brothers enlisted. How-
ever, Bernard was classified as 4f. This made him quite re-
sentful towards the two boys. At this time he was employed
as an elevator boy in a hotel. He began to behave strangely,
refusing to work anymore, and saying that he was going into
the Army. He was all right if not crossed, and could be
coaxed like a child, but not disciplined. He began to talk
back to people and tell them that he was being abused. His
behavior became more bizarre and he was admitted to the hos-
pital for observation.
Bernard's problems were his insecure and inferior feelings.
His inferiority was caused by his mental inadequacies and
failure in school. His insecurity was a result of the re-
jection by his aunt. He tried to attain praise and recogni-
tion at home and was frustrated in his endeavors. Consequent-
ly he gave vent to this frustration towards people with whom
he worked.
Upon release from the hospital on July 19, I9A6, Bernard
secured a position in a drug store as a busboy earning twenty-
five dollars weekly. He argued with his employer about his

wages and felt that a Negro employee should not have had his
salary increased because he was a Negro, He did not mingle
well with other employees and there were constant arguments.
Soon afterwards he was fired. At the same time his aunt con-
tinually scolded him and was extremely critical as she felt
he did not contribute enough money towards his room and board.
His social adjustment did not improve to any extent, but he
did go to the movies occasionally with his aunt or his broth-
ers. His symptoms returned soon afterwards.
According to Table IX, patient's post hospitalization employ-
ment was in the same job classification as his pre-hospitalization
employment
.
The main factor in influencing this patient's failure to adjust
to his position as a busboy was his home situation or family rela-
tionships. His aunt's continual criticism and failure to recognize
Bernard caused him to give vent to his frustration to people with
whom he worked, resulting in loss of his position. His lack of so-
cial adjustment was a secondary factor in preventing him to adjust to
his position.
Case H
Lois was a forty year old married woman of average intelli-
gence, who was admitted to the hospital on February 10, I9A6
after one previous admission to a mental institution. She
was deluded and hallucinated during most of her hospital
stay. Her diagnosis was Dementia Praecox, paranoid type.
Lois was the youngest of three siblings bom into an English-
American home of marginal income. Her brothers never indi-
cated any interest towards each other or their sister. Lois
completed the first year of high school and was considered
an average student. Before her marriage she was employed as
a salesgirl in a five and ten cent store. She had a hard
counter with three hundred items, but she liked the work and
was considered a conscientious worker. 3he was not employed

too long before she married despite her family's objections.
Two years after the marriage her father left her mother, of-
fering no explanation whatsoever. Lois' married life was
very unhappy. Her husband was not a steady worker and heaped
a great deal of abuse upon her. He finally left her and car-
ried on an affair with another woman. He was convicted on
charges of adultery with a minor and was sentenced to prison.
Not long afterwards Lois was hospitalized and her two children
were placed in a religious institution. Their board was paid
by a maternal uncle.
During Lois' hospital sojourn, her husband was released from
prison and placed on probation. He hardly visited her end
was antagonistic on the few occasions he had seen her. He
failed to assume any responsibility for Lois and her children.
Her brother was willing to help her a little, but refused to
assume all the responsibility after her release. He felt
that she should learn to stand on her own two feet, as she
would become so emotionally dependent upon him that she never
would do anything for herself.
Lois' problems, stemming from her own immaturity, were her
lack of emotional satisfaction resulting from her marital
difficulties and the need to depend upon someone to help
bring up her children. She was in drastic need of funds, and
also had a medical problem as she suffered from diabetes and
anemia. Her husband constantly reminded her of how ugly look-
ing she was, and she became shy and sensitive about her appear-
ance. This contributed to her inferior and inadequate feel-
ings. She needed approval and recognition and clung to anyone
who met these needs. Her one aim was to return to her sons
and make a home for them.
Lois returned to her former position as a salesgirl in a five
and ten cent store and earned twenty-two dollars weekly.
Social Service helped to locate a room for her which was found
in a home where the family never had roomers before. However,
since this family was in need of financial assistance they ac-
cepted Lois. The man in the house was in ill health and had a
disagreeable disposition. The woman was more understanding,
but was inquisitive and talkative. They were not informed of
Lois' recent hospitalization at the beginning, and when this
couple did learn about it they were shocked. Since Lois had a
serious financial problem, not much social activity was af-
forded to her. Her hopes of taking her boys out of the home
where they were placed were constantly being crushed by the
doctors' refusing to permit her to re-establish her own home.

Lois, after repeated attempts to show her worthiness, removed
the children without permission and became so disturbed when
they were forcibly taken from her that she was returned on
June 25, 19^7 in a highly excitable state.
According to Table IX, patient's post-hospitalization employment
(Group VI) was in the same job classification as her pre-hospitaliza-
tion employment.
The most important factor in influencing patient's xailure to
adjust to her position as a salesgirl was the lack of family rela-
tionships or substitute family relationships to fulfill her emotional
needs. The patient was dependent and needed love and security to
take the place of her children, and the doctor at the hospital did
not give her the assurance she needed that she would be able to re-
establish her home in the near future. A second factor was unpleas-
ant living arrangements. Patient was a shy and sensitive pers(M3 and
felt the critical, distrustful attitude of her landlord toward her.
A third factor preventing patient's adjustment to her position was
the lack of social activities to keep her mind occupied. However,
the drastic need of money even to cover the bare necessities of life
prevented her from making a better social adjustment. She got some
satisfaction from her job as she liked the work, but it was her lei-
sure hours which became a problem as she had too much time to think
and brood.
Job satisfaction and employers or sympathetic persons who, in
many respects, offered constructive substitute parental relationships

to the patients were the main factors, in writer's opinion, in influ-
encing the satisfactory adjustment group by meeting their problems.
The absence of these factors influenced the unsatisfactory employment
adjustment of these patients.
In the satisfactory group, job satisfaction consisted of inter-
est, ability and capacity to perform work which compensated for the
insecure feelings of five patients. All of these patients were re-
jected by their parents and felt unwanted and unloved. They were
insecure people. The interest, ability and physical capacity to per-
form work gave them a feeling of security. Financial independence
and feeling of self-reliance, another aspect of job satisfaction,
contributed to the satisfactory employment adjustment of five pa-
tients. All of these patients had at least one dominating parent
upon whom they depended and in turn they resented this dependency.
This group suffered from imnature and dependent feelings. In addi-
tion they all expressed a great deal of feeling about authority. A
job in which they could perform their duties without continual direc-
tion gave them a feeling of independence and self-reliance necessary
for maturity. The absence of these factors influenced the unsatis-
factory adjustment group.
Another aspect of job satisfaction contributing to the patients*
poor adjustment was the absence of a suitable position (work condi-
tions which would not intensify the patients' conflict). Three pa-
tients did not adjust to their jobs because they were not only placed

in positions which failed to arouse their interest, but also antago-
nized them. Another factor influencing one patient's poor adjustment
was a clash with his employer. His problem was financial dependence
with physical disability. He was fired from his position and he did
not have enough money to get along in the meantime. He was returned
to the hospital soon after he was fired.
In practically every case in the satisfactory group, there was
present a kind and sympathetic employer or supportive person in the
patient's life. In many cases, the employer would not only help
train and guide the patient, but also offered constructive substitute
parental relationships which modified the effects of poor home condi-
tions. Case A illustrates this point. The absence of such a person
was an important factor in influencing the patients' unsatisfactory
en^jloyment adjustment.
In one case in the satisfactory adjustment group, an employer or
sympathetic person who could offer constructive parental relationships
to the patient was absent. However, he obtained a great deal of sat-
isfaction from his job, as it not only gave him a feeling of indepen-
dence and self-reliance, but also removed him from the near psychotic
atmosphere of his home situation. Case B illustrates this point.
Recreation and social relationships are only secondary in influ-
encing the adjustments of these patients. It is the writer's opinion
that they have lived within themselves for so long that they do not
seem to have the need of a great deal of companionship or activities
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as shown by patients with a different type of medical diagnosis.
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CHAPTER V
SUMMARY AND CONCLUSIONS
This study was undertaken to compare the post-hoapitalization
employment of twenty schizophrenic patients with their pre-hospitali-
zation employment or to determine if there is any schizophrenic scar.
Schizophrenic scar implies a certain falling away from the previous
level of adjustment as recovery does not usually occur with complete
insight. This study, furthermore, was designed to find out what so-
cial factors were most important in influencing the employment ad-
justments of these twenty patients released from the hospital on tri-
al visit.
The group of twenty patients studied included eleven men and
nine women. Eighteen patients were white and two were Negroes. Their
ages were widely scattered from nineteen to fifty- four. The median
age was thirty-five. Fifteen of the patients were single and nine,
or almost half of the twenty patients studied, were psa*anoid type.
In the comparison of relatively fixed factors, such as number of ad-
missions, length of hospital stay, intelligence, and education.
Tables V through VIII show that these factors were of no significant
importance in influencing the satisfactory or unsatisfactory adjust-
ments of the twenty patients studied.
(
In determining the kind of position which contributed to satis-
factory employment adjustment of these patients, it was found that
the type of jobs that these patients had were of no significance in
relation to job satisfaction.
In determining whether or not there is a schizophrenic scar.
Table X shows that three patients in professional and semi-skilled
occupations fell down into the slightly skilled category. Concerning
the reason for a slight falling away from the previous level, Lawson
G. Lowry writes;
In the hospital the patient may do well in occupational therapy
or in any one of a large number of maintenance jobs. There is
little pressure in such jobs, and conqjetition is at a minimum.
The schizophrenic often has impossibly high standards for him-
self and quickly abandons efforts ^and withdraws if pressure is
great or competition is strenuous.
It is a generally accepted idea that the pressure of responsi-
bility is greater in the professional and semi-skilled occupations
than in the unskilled occupations.
In determining the factors which contributed to the patients'
satisfactory or unsatisfactory adjustments to their positions, it was
found that these factors were directly related to the problems which
the patient faced at the time of release on trial visit. That is, the
major problems of the individual patient determined in what area he
was going zo require help. The means in each case of meeting or not
meeting that major problem was the chief factor influencing the ad-
justment .
1 Lawson G. Lowry, Psychiatry for Social Workers, p. I95.

Job satisfaction and employers or sympathetic persons who, in
many respects, offered constructive substitute parental relationships
to the patients were the main factors, in writer's opinion, in influ-
encing the satisfactory adjustment group by meeting their problems.
The absence of these factors influenced the unsatisfactory employment
adjustment of these patients.
In the satisfactory group, job satisfaction consisted of inter-
est, ability and capacity to perform work which compensated for the
insecure feelings of five patients. All of these patients were re-
jected by their parents and felt unwanted and unloved. They were in-
secure people. The interest, ability, and physical capacity to per-
form work gave them a feeling of security. Financial independence
and feeling of self-reliance, another aspect of job satisfaction,
contributed to the satisfactory employment adjustment of five patients.
All of these patients had at least one dominating parent upon whom
they depended and in turn they resented this dependency. This group
suffered from immature and dependent feelings. In addition they all
expressed a great deal of feeling about authority. A job in which
they could perform their duties without continual direction gave them
a feeling of independence and self-reliance necessary for maturity.
The absence of these factors influenced the unsatisfactory adjustment
group.
Another aspect of job satisfaction contributing to the patients'
poor adjustment was the absence of a suitable position (work condi-

tiona which would not intensify the patients' conflict). Three pa-
tients did not adjust to their jobs because they were not only placed
in positions which failed to arouse their interest, but also antago-
nized them. Another factor influencing one patient's poor adjustment
was a clash with his employer. His problem was financial dependence
with physical disability. He was fired flrom his position and he did
not have enough money to get along in the meantime. He was returned
to the hospital soon after he was fired.
In practically every case in the satisfactory group, there was
present a kind and sympathetic employer or supportive person in the
patient's life. In many cases, the employer would not only help
train and guide the patient, but also offered constructive substitute
parental relationships which modified the effects of poor home condi-
tions. Case A illustrated this point. The absence of such a person
was an important factor in influencing the patients' unsatisfactory
employment adjustment.
In one case in the satisfactory adjustment group, an employer or
sympathetic person who could offer constructive parental relation-
ships to the patient was absent. However, he obtained a great deal
of satisfaction from his job as it not only gave him a feeling of in-
dependence and self-reliance but also removed him from the near psy-
chotic atmosphere of his home situation. Case B illustrates this
point.
Recreation and social relationships are only secondary in influ-

encing the adjuatmente of these patients. It is the writer's opinion
that they have lived within themselves for so long that they do not
seem to have the need of a great deal of companionship or activities
as shown by patients with a different type of medical diagnosis.
Approved,
Richard K. Conant
Dean
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APPENDIX

SCHEDULE
Race
Sex
Type of Diagnosis
Marital Status
Number of Admissions to the Hospital
Total Length of Hospital Stay
Intelligence: Inferior—Borderline—Average—Superior
Education: None—Grammar school—High school—College—Graduate or
Professional
Employment Before Commitment Salary, Type
Professional
Semi-profess ional
Clerical and Skilled trades
Farmers
Semi-skilled occupations
Slightly skilled trades
Day Laborers
': Date Admitted to the Hospital
jj
Date Released on Visit
jj
Employment After Commitment Salary, Type
,i
Professional
Semi-professional
Clerical and Skilled trades
Farmers
Semi-skilled occupations
Slightly skilled trades
Day Laborers
Length of Time Working
BOSTON UNIVERSITY
SCWOOL OF SOCIAL WORK
I IRfJAPY

Social Factors Determining Employment Adjustment
Conditions of Employment
Interest and ability to perform work
Ability to get along with employer
Suitability of position (a position which does not
intensify the patient's conflict)
Physical capacity to labor
Financial independence and feeling of self-reliance
Home Conditions
Parental-Sibling relationships
Marital relationships
Recreation and Social Activities
I4
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